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AkKTyanbHicTb. He3pisicTh opraHiB nepeayacHo Hapo/PKeHOI JU-
THHU Ta MepepUBaHHS BHYTPIIIHbOYTPOOHOTO PO3BUTKY /0 3aBep-
LIIeHHS OpraHoreHe3y € He JIMLIe YUHHUKAMHU 3arpo3U AJIS XKUTTH, a
¥ popMyIOTh MiAIPYHTS JJIS MiABUIEHOTO PU3UKY iHBaJiau3anii. Ce-
pes HaUTSXKUUX ypaXkeHb OpraHa 30py y Lii€i KaTeropii namieHTiB mpo-
BifiHe Micue nmocigae petuHomnartis HepoHomeHnux (PH) - martosorig,
IpHTaMaHHa caMe Nepe4acHo HapoxeHUM JiTaM. [lonpu cyTTeBUi
Iporpec y CKpUHiHry, fiarHocTuui ta JikysaHHi, PH i Hagasi 3anuina-
€TbCA OJHIEI0 3 OCHOBHUX NIPUYMH HE3BOPOTHOI BTPATH 30py B AUTH-
YoMy Billi y CBiTi. ¥ 3B’I3Ky 3 IMM IOJaJibllle BUBYEHHS €Ti0JIOTiYHUX
yuHHUKIB PH 36epirae BUcOKy akTyaJbHiCTb. [lo K11040BUX PpaKkTOpiB
PU3HKY BiJHOCATb MEHLINWM reCcTalliiHUM BiK, HU3bKY Macy TiJia IpU
HapoJyKeHHI Ta KUCHEBY Tepallilo.

MeTa. BUBYMTH BILJIUB BU/AIB pecnipaTOpPHOI NiATPUMKU Ta OKCUTe-
HaTil Ha PO3BUTOK Pi3HUX CTA/iU peTUHOMNATII HEJOHOLIEHUX.

Marepias Ta MeToAH. PeTpocrieKTUBHO 0yJi0 NMPOBeJEeHO aHasli3
icTopiit xBopo6 290 HeOHOLIEHOI AUTHUHHY, 1110 NepebyBaau Mij Har-
asayom y nepiog 3 2015 mo 2018 pik. /liTu B JlekpeToBaHi TepMiHU
npouuiu ckpuHinr PH. HegoHoeHi ity 6ysu po3aisieHi Ha YoOTUPHU
rpynu: nepma rpyna (1) - 117 giteil 3 aBacKyJIsspHUMH 30HAMHU CiT-
kiBku (6e3 PH); npyra rpyna (2) - 3 camoperpecywouumu ctagismu PH
(I craais, Il craais, npeanoporosa crafis, Tun 2) - 86 aiTel; TpeTs
rpyna (3) 3 PH, sika noTpe6yBaJsia JiikyBaHHS ([peAnoporosa cTajis,
tun 1) - 57 giteli; yerBepra rpyna (4) - 30 giteit 3 APH. locaipxy-
BaJIMcA caigyouu paktopu pusuky: ['B, MT, Buau pecrnipaTopHoi mij-
TpuMku (NCPAP, IIIBJI), siki BUKOpUCTOBYBaJIUCA Y JiTE€d B HALIOMY
JlOCJIiPDKeHHI, Ta OCHOBHI oka3HUKM okcureHariii (Sp02, Fi02).

PesynbraTu. [ecTaniiiHui Bik CTATUCTUYHO 3HAYYLIO Bifpi3HABCS
Mix yoThpma rpynamu (ANOVA: F=74,13; p<0,0001); nonapHi BifMiH-
HOCTIi 6yJI¥ 3HAYYLUMHU J1Jis1 61bLIOCTI MOPiBHSHB, 32 BUHSTKOM IpyT
314 (p=0,9). AHasoriuHO, Maca TiJla TPy HAPOJI’KEHHI JeMOHCTpYyBa-
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Jla gocTtoBipHi Mixkrpymosi BigminHocTi (ANOVA: F=54,1; p<0,0001),
Npyd LbOMY Pi3HHLS MK rpynamu 3-4 3ajudiuiajacs CTaTUCTUYHO
He3Hauywow (p=0,9). Jna FiO,, 3 orsnsay Ha mopylleHHs TOMOTeH-
HocTi aucnepciii (Levene p=0,03), 3actocoBano Welch ANOVA, skuii
niTBepAUB HasiBHICTb MiXrpynoBux BigmiHHocTel (F=4,6; p=0,005);
CTAaTUCTUYHO 3Hauylli nonapHi NOpiBHSAHHSA BCTaHOBJIEHO A 1-3
(p=0,0006), 2-3 (p=0,001) Ta 2-4 (p=0,048). YacToTa 3acTocyBaHH:
[IIBJI mocaizoBHO 3pocTana Bif rpynu 1 go rpynu 4 (76,9%; 82,6%;
96,5%; 100%) i Bigpizuanacsa mixk rpynamu (Kruskal-Wallis: H=17,3;
p=0,006). HatomicTb gyt NCPAP cTaTUCTHYHO 3HAYYIIUX MIKIPYyIIO-
BUX BiiMiHHOCTe! He BUsiBJieHO (97,4%; 98,8%; 100%; 100%; H=2,4;
p=0,48). llokaznuk SpO, 6yB mopiBHIOBaHKUM y Bcix rpymnax (Welch
ANOVA: F=0,7; p=0,5). Hali6inp11ii BHECOK y BapiaGesIbHICTh pe3yJib-
TaTy 3a partial n? masnu recrauiiuuii Bik (0,437) Ta maca Tisia (0,36),
Tozai sik BHecok LIBJI (0,05) i FiO, (0,046) 6yB MeHIIUM.

BucHoBKHU. 1.l'ecTaniiHuii Bik i Maca Tizla Ipy HapoO/PKEHHI MaJu
HaMO6iNbIKMKI BNJIMB HAa PO3BUTOK Pi3HUX cTajild peTUHONATii HeJo-
HouleHUX (partial n%=0,437 Ta 0,36). 2. FiO; i 3actocyBanHus UIBJI mo-
CTOBIpHO BiZIPiI3HAJIMCH MiXK I'pyllaMH, 1O CBIAYXATH MPO IX BIJIMB Ha
PO3BUTOK Pi3HUX CTaAil peTUHONATII HefoHOLEeHUX. 3. SpO, Ta BUKO-
puctanHa NCPAP cTaTUCTHYHO 3HAYyIIUMX MDXTPYNOBUX BiZMiHHOC-
Tel He MaJlu.

Impact of Types of Oxygen Support and Oxygenation Parameters on
the Development of Stages of Retinopathy of Prematurity

Budivska O.S., Katsan S.V.

SI “V.P. Filatov Institute of Eye Diseases and Tissue Therapy of the NAMS of
Ukraine” (Odesa, Ukraine)

Background. Immaturity of organs in preterm infants and interruption of intrauterine
development before completion of organogenesis not only pose a threat to survival
but also create a basis for an increased risk of long-term disability. Among the most
severe ocular complications in this category of patients is retinopathy of prematurity
(ROP), a disease characteristic specifically of preterm infants. Despite significant
advances in screening, diagnosis, and treatment, ROP remains one of the leading
causes of irreversible childhood blindness worldwide. Therefore, further investigation
of the etiological factors of ROP remains highly relevant. The main risk factors include
lower gestational age, low birth weight, and oxygen therapy.

Aim. To evaluate the impact of types of respiratory support and oxygenation
parameters on the development of different stages of retinopathy of prematurity.
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Materials and Methods. A retrospective analysis of medical records of 290 preterm
infants monitored between 2015 and 2018 was conducted. All infants underwent
ROP screening at the recommended time points. The preterm infants were divided
into four groups: Group 1 (n=117) — infants with avascular retinal zones (without
ROP); Group 2 (n=86) — infants with spontaneously regressing ROP (Stage |,
Stage Il, pre-threshold Stage, Type 2); Group 3 (n=57) — infants with ROP requiring
treatment (pre-threshold Stage, Type 1); Group 4 (n=30) — infants with aggressive
ROP (A-ROP). The following risk factors were analyzed: gestational age (GA), birth
weight (BW), types of respiratory support (NCPAP, mechanical ventilation), and key
oxygenation parameters (SpO,, FiO,).

Results. Gestational age differed significantly among the four groups (ANOVA:
F=74.13; p<0.0001); pairwise comparisons were significant for most groups except
for groups 3 and 4 (p=0.9). Similarly, birth weight demonstrated significant intergroup
differences (ANOVA: F=54.1; p<0.0001), while the difference between groups
3 and 4 was not significant (p=0.9). Due to violation of homogeneity of variances
(Levene’s test p=0.03), Welch ANOVA was applied for FiO, analysis, confirming
significant intergroup differences (F=4.6; p=0.005). Significant pairwise differences
were observed for groups 1-3 (p=0.0006), 2-3 (p=0.001), and 2—4 (p=0.048). The
frequency of mechanical ventilation increased progressively from group 1 to group
4 (76.9%; 82.6%; 96.5%; 100%) and differed significantly among groups (Kruskal—
Wallis: H=17.3; p=0.006). In contrast, no significant intergroup differences were
observed for NCPAP use (97.4%; 98.8%; 100%; 100%; H=2.4; p=0.48). SpO, values
were comparable across groups (Welch ANOVA: F=0.7; p=0.5). Effect size analysis
using partial n? showed the greatest contribution to variability of ROP development for
gestational age (0.437) and birth weight (0.36), while the contribution of mechanical
ventilation (0.05) and FiO, (0.046) was smaller.

Conclusions. 1. Gestational age and birth weight had the greatest impact on the
development of different stages of retinopathy of prematurity (partial n>=0.437 and
0.36). 2. FiO, levels and the use of mechanical ventilation differed significantly among
groups, indicating their association with the development of different ROP stages.

3. Sp0, and the use of NCPAP showed no statistically significant intergroup
differences.

KniHiyHui gocBig cnoctepexeHHA Ta NlikyBaHHSA AiTen 3
peTuHonartielo HegoHoLWweHuxX B IBaHO-PpaHKIBCbLKiN obnacTi

MaspunuwuH T.0.
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AxkTyanbHicTb. PeTuHonaris HegjoHomeHux (PH) 3anummaerbces of-
HI€I0 3 MPOBIJHUX NPUYMH NTOPYIIEHHS 30py Ta CJIMOTH Y AiTed paH-
HbOT0 BiKy. 3pOCTaHHS BXKUBAHOCTI llepeluacHO HapO/»KEHUX JiTeH,
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